2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L22596 Apr 26, 2001 8:00 am
. Enty ame ecretary of State
INTERIORS BY ROCCO, INC.
04-26-2001 90093 002 ***150.00
Principal Place of Business Mailing Address
% PATRICIA A DACDURNOD % PATRICIA A DADDURNO
20975 SHADY VISTA LN 20975 SHADY VISTA LN 855
BOCA RATON FL 33428 BOCA RATON FL 33428 E““Sl
Suite, Apt. #, st Suite, Apt #, ate, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 65‘0169336 Apolied For
Not Applicable
Z Count Zi ) A
» ountry v Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
MName
DADDURNO, PATRICIA A. Street Address (PO Box Number is Not Acceptable)
ress (P.O. Box Number is Mot Acceptable
20975 SHADY VISTA LN :
BOCA RATON FL 33428
City F] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE DI
Signalure, typed ar pnnted name of registered agent and litle Jf applicable. (NOTE: Registered Agent sipnatl e racuired when re astalrgl CATC
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS 5150.00 . ) )
10. El F o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trz:;?(liiriﬁag;)nifgung:nmng 0 fg’-‘ggoh"l?;?e
{See criteria on back) O Make Check Pavable {o Deparimeant of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 alete TITLE ] Change [ Addition
HAME DADDURNO, WITO ROCCO NAME
sTReeT ADDRESS | 20075 SHADY VISTA LN STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE T Delete TITLE [JcChange [T Addition
MANME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-212
TITLE [ pelete THLE [] Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TILE [J Change  [C] Addition
NAME NAKE
STREET ADDRESS STRZET ADDRESS
CITY-ST-Z1P CIT¥-ST-2IP
TITLE J elete TITLE (3 Change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -ST-2P
TLE ] petete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-219

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attamjam with an address, with all other likc empowered.

SIGNATURE: MQ&«QM VIo R. Daddyenc % SCl 479 241

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytmea Phore #

CR2E034 (10/00)



